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THE OCCURRENCE OF MILIARY TUBERCULOSIS OF THE LIVER 
IN THE COURSE OF PULMONARY TUBERCULOSIS. 

IJy Houkht G. Tohiikt, jM.1)., 

miLADEUtllA, 

I have recently made a study of a series of autopsy reports, 
giving tire records of the findings in 131 cases of pulmonary tuber¬ 
culosis. Tire object of the investigation was primarily to observe 
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CLASS X. 

Apparently pulmonary tuberculosis, but also edema of brain ami 
gelatinous pneumonia. (Microscopic.) 

Fatty and parenchymatous degeneration of liver. 


Tuberculous meningitis (miliary tubercles). 

Acute parenchymatous nephritis. 

Cardiac fibrosis: bronchopneumonia. 

Myocarditis, fibrosis, anil fatty infiltration. 

Brown atrophy of heart; fibroid lung (left); ulcerative tuberculosis 
of right lung. 

Chronic myocarditis; chronic diffuse nephritis. 

Tuberculous pneumonia. 

Nephritis; myocarditis: pulmonary edema and congestion. 

Tuberculous pneumonia of right lung (1120 grams), entirely solid; 
left, alight. 

Pathological diagnosis written by pathologist iiersonatly states 
miliary tul»erculoais of liver; detailed rc|x>rt*docs not state. 

Amyloid liver, splecu, kidney, intestines, etc. 

Few tulierclcs grossly. Not reported microscopically. 

Typical course of chronic pulmonary tuberculosis; tuberculosis in 
liver reported grossly, but not mentioned in histological rei*ort. 

Same os 4224. Reported grossly. 


eases. 


ANALYSIS OF ONE HUNDRED AND THIRTY-FOUR CASES OF 
BACTEREMIA. 

By Mortimer Warren, M.D., and W. W. Derrick, M.D., 

NEW YOItK CITY. 


(From the Roosevelt Hospital, New York City.) 


Excepting the statements in the monographs of Cation 1 anil 
Lenhartz, 2 anti the brief summaries of Soper,’ Jochinaun, 4 Hum- 
ham, 6 Bertelsmann, 6 and a few others, it is difficult to find statistics 
of volume sufficient to have value in judging the prognosis of 
bacteriemias. Bertelsmann summarizes 49 cases of bactcrieinia, 
Canon 9S, Lenhartz 90, Soper 29, Burnham 111. , 

In the study here presented we have tabulated 134 cases of 


* Die Baclcriologic dcs Blutcs bci Infektionskrankheiten. Jena, 1905. 

* Die septischen Erkmnkungcn, Nothuagcl, Spex. Path, and Therap., Well*., 1903, 
iii, 4, 1, 197. 

* A Series of Cases of Staphylococcus aureus sepsis. I’roe. New York Path. Soc.. 
1912, N. S.. xii. 223-225. 

4 Haudbuch dcr inn. Med., 1911, i. 055. 

* Vaccine and Scrum Therapy iu Septicemia, Aim. of Sure-. 1914, fix. 5, 653. 

1 Dio Atlgciueiu Infection Iwi ehirurgischcn InfcktionskRinkheitcn, DeuUcli. 
ZUchr. X. Chir., 1901. Ixxii, 209. 



